 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE .
CORPORATION / Sandra B. Mortham Mar 11 1997 8:00am
ANNUAL BEPORT T 3 Secretary of State

1997 m»“j DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P92000001865 (4)

1. Corporation Name

B. AND A. MITCHELL ENTERPRISES, INC.

&

F'rmmpﬂ Place: of Business Mailing Address
1810 SE FIRST 8T 1810 SE FIRST 8T
CAPE CORAL FL 33990 CAPE CORAL FL 339901347
3. Date Incorporated or Qualified 3a. Date of Last Report
, _ e 10/28/1992 04/19/1996
r 2 Frincipal Piace of Busingess 2. Mailing Address 4. FEI Numbar Apglied For
E‘,J e e 25' 650372621 Not Appiicable
Suite, Apt # et Suite, ApL #, elo. o . $6.75 additional
M S 27] 6. Certificate of Stalus Desired ] Fee Required
Criy & Stale | Gty & State 6. Election Campaign Financing $5.00 May Bo
’2__31 L R 28] Trust Fund Contribution ] Added to Fees
I _ Gountry 2p Country B. This corporation has liability for intangible tax under s. 199,032,
35{1 o 25] m ;l Florida Statutes [ves o
o __B.Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglatered Agent
MITCHELL, BRYAN D 81| Name
1810 SE FIRST ST 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
a3
84| City Zip Code

FL |®

|11, Pursuant o the: provisions of Seclions 6070502 and 607.1508, Flonida Statutes, the above-named Gorparation submils this statement for lhe purpose of changing 18 registered
alhice or regstered agent or balh, inthe Slale of Forida, Such change was authorized by the carporation's board of directors. | hereby accepl the appointmant as registered
agent bam fansliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR: R . e
o ‘ et Tl ovew el gegyshetet agent and e o applcakle (NOTE: Regstered Agent signature required when reinslating) DATE —
I G ICERS AND DIFFGTORS 3. ACDITIONSICHANGES Y0 OFFICERS AND DIRECTORS N 12| @
VF D [T orere 1ATMLE [Ichange  [J Addition &
NaME MITCHELL, BRYAN D 1.2 NANEE 3
sreeer sooes- | 1810 SE FIRST 8T 1.3 STREET ADDRESS (]
aiv-sr.ze | CAPE CORAL FL 33990 14 GITY-ST-2IP
—[mE o D S [:l DELETE 21 TITLE
HaME MITCHELL, ANGELA M 22 NANE
| o5 | GAPE CORAL FL 33990 2 401Y-57 2
Tl [Joriete 31 TILE [Jchange T Aadition
NAM: 3.2 NAME
STREET ADDORESS 3.3 STREET ADDRESS
CIFY-51- 210 34 CITY-ST-2
e T T T T T oaee a1 TITeE [T Change T Addition
HAME 4, 2 NAME
STREET ATDRESS 4.3 STREET ADDRESS
CHv- 51 i 44 GITY-5T-2IP
-THF S C D DELETE 59 TITLE ] Change {7 Addition
HAME 5.2 NAME
STREET ADDESS 5.3 STREET ADDRESS
Y- S1 340 _ 5.4 CITY-5T-7)P
R T DELETE 6.1 TITLE [Jchange T Addition
HekdE 62 NAME
STREE T ASIRE .3 STREET ADDRESS
Gl 5T 2 64 CITY-51-21P

|14, do herety cortly that the info-mation supplied with this filng doss not qualify for the exemplion staled in Section 118.07(a)), Forida Siatules. | lurher certify that the
nfarmation inchealed on this annual teport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that
Fam an otficer or thrector ol the carporation or the receiver or rustee empowered to exacute this report Bs required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 ar Black 13 if changed, or on an attachment wilh an address.

SIGNATURE: @r%)&og“ﬂ’\ YTAR00! Andeln M, fidchell  5-1-97 qyi-772-2453

Daytime Fiona ¥




